THE DIVISION OF HEALTH OF MISSOUR}

58-042123

1ealth,
’W::.fau - STA"DARD CERTIFICATE OF DEATH STATE FILE NUMBER
ubiC
Service I F” n N' n\] 9 n 1 mutmtion_ District No. ... 8....Primury Rag_islrmi_cT District N°1003._ Regi:frnr's NolO_’_?M
I . PLéng?]!:YDEATH 2. USUS;!AFIA_II_QEESlDENCE (Where deceusbed IC‘E’)I;’NTl‘:” institution: Residence bffou
300 a. !“ i ___ admission
|37 C{I)TRY {If outside corporate limits, give TOWNSHIP only} Inside Limits 07()c CIOTRY Inside Limits
' TOWN St.I.ouis Yesi‘ No D ETOWN g Yes No D
FULL NAME OF (If NOT in hospnul, giva location) Lengtﬁ of stay in 1b 4. STREET {}f cutside, give locorion} Reside on Farm
2 SRR St ot oo tal 35 e
3. NAME OF DECEASED First Middle Last 4. DATE Moanth Day Yeor
{Type or print) OF
Waldo Emerson Proffitt peath November 5, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED@NEVER wARRIED ] 8. DATE OF BIRTH 9. A|GE' (.i,:':;:,; ::,T;E:ER;:E,AR l:nl::DER 2;:»25.
Male o Yihite winoweo[] s owvorceo[ ] [Dgcember 26,1885 ’ff 4 | ' ] )

All diseasaes in Part | must be causally related.

10a. USUAL OCCUPATION (Give kind of work dona
during most of working life, wven if retired)

Farmer

10b. KIND OF BUSINESS OR

130. FATHER'S NAME

11. BIRTHPLACE (City ond state or country}

12. CITIZEN OF WHAT COUNTRY?

{Yes, no, or unknqwn)
[a]

15. WAS DECEASED EVER IN U.,S5. ARMED FORCES?
(1 yolNai ‘g, war or dotes of service)

DUSTRY
ﬂNarming Jonesburg, Missouri. ¢ U.S.A.
13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Frances Skinner Eulah Proffitt
16. SOCIAL SECURITY NO.] 17. INFORMANT Address

U

PART I.
IMMEDIATE CAUSE (a)

DEATH WAS CAUSED BY

18. CAUSE OF DEATH (Enter ¢nly one couse per line for {a), (b), and (c).}

‘Myeloid leukemia

M

INTERVAL BETWEEN
ONSET AND DEATH

Carcinoma of the prostate

Desth eccurred 7
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E Conditions, if any, DUE TO (b)
- which gove rlse 1o
[ cbove cause (o), } A i l 1
z tating th d
2z hying cmvus 1oty }_DUE TO () _nEEEX10SCIEr0S1S
=} | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not reloted to the terminal diseose condition given in PART | (a) 19. WAS AUTOPSY
: = z PERFORMED
] i , o4 YES[] NO
% 2| 20a. ACCIDENT SUNCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART |l of item 18.)
< juw
~ B¥ J O O
1=
Z M5! 2c. TIME OF ~ Hour Month, Day, Year
o ga INJURY a.m.
j % p.m.
5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
tw WHILE AT[:] NOT WHILE farm, uctory, street, office bidg., etc.) .
3 WORK AT WORK
ha ¥ L]
21. | attended the deceds. m, OctObet . 18 safa Novem-ber 5 F&ﬁ! last mwt: alive onNovember 5' 1958

m on the date stated above; and to the best of my knowledge, from the causes stated.

225, apoREss 3720 Washington Blvd.

22a. SIGNATURE m (Degrae or T-)
M,

22¢. DATE SIGNED

24. FUNERAL DIRECTOR

ADDRESS

Albert H.Hoppe,4700 Washington Blwd,

N B

25. DATE RECD. 8Y LOCAL REG.

H8

St, Louis 8, Missouri | 11/6/58
23a. BURTAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATQORY 23d. LOCATION (Citry, rown, or eoam_) {State}
ﬂEMDVAmcify) 11 58
emo = Jonesburg Cemetery Jone burg, Missoupl.

{Licensed Embaolmer's Statemant on Reverss Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
Dy e, O DY ittt ettt ety et e a e ra , Student Embalmer No. ........ccccceuvve-

working under my personal supervision.

—— = = et B e
Student Signed - 4

. . R B R A (19 H B Sl
-»  Licensed Embiﬂo.. R
.t EERUEE P. O. Address . X 1t
) ._‘.‘\m,.' oaon ARV
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ius OWN HANDWRITING. (Failure
to complyrwnh the above constitutes grounds for revocation of license). . - Foe

If embalmed by a STUDENT he also shall " sign id his’ OWN handwr:tmg
If this body is not embalmed, fact should be so stated above.. . .. - -. . -, o S
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